To compare the one-year mortality risk by complication for preterm Black versus White infants matched by gestational age and birthweight. STUDY DESIGN: This was a matched case control study of live born infants born between 2005 and 2011. Data was obtained from the California Office of State Health Planning and Development that includes birth, death, and hospital discharge records up to one year after birth. Race was determined by maternal self-identification. One-year mortality was obtained from the linked death certificate and discharge information. Complication diagnoses were derived from infant ICD-9 codes and included respiratory distress syndrome (RDS), bronchopulmonary dysplasia (BPD), necrotizing enterocolitis (NEC), intraventricular hemorrhage (IVH), periventricular leukomalacia (PVL), retinopathy of prematurity (ROP), and patent ductus arteriosus (PDA). Black and White infants were matched 1:1 by gestational age and birthweight Z-score category. Logistic regression was used to calculate the odds ratios of death within 1 year by race, adjusted for common maternal characteristics. RESULTS: Our matched sample consisted of 16,352 newborns (8,176 Black and 8,176 White). Mortality within the first year of life occurred in 286 (3.5%) and 302 (3.7%) Black and White infants respectively (3.6% and 1.9% in the base population). Additionally, 1,514 (18.5%) and 1,791 (21.9%) of Black and White infants had at least one complication. Black infants had greater crude odds of death within the first year of life if they had any complication (OR 1.35, 95% CI 1.05-1.73), RDS (OR 1.39, 95% CI 1.05-1.82), or NEC (OR 2.07, 95% CI 1.01-4.25) (Figure) . This result persisted after individually adjusting for all maternal factors except education, Medi-Cal status, age (NEC only), and smoking (NEC only). No significant effect was seen when adjusting for all factors simultaneously. Black infants had reduced odds of mortality if there were no complications of prematurity (OR 0.79, 95% CI 0.63-0.99) even when adjusted (except for age and hypertension; ORs 0.74-0.79) (Table) . CONCLUSION: Compared to White infants, Black infants were at increased risk of death in their first year of life if they experienced complications of prematurity. This, combined with the consistently reduced odds of mortality in the absence of complications, suggests hospital level factors may be driving the disparity. Poster Session II ajog.org
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